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ViaPacsimUe 

COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria. VA22313-14S0 

Sir. 



Date! January Z4» 2005 



Attorney 

Docket No.: KRNOT4I09XX 




In fc application of; Lennart Brabcrg) et aL 
Entitled: METHOD AND SYSIXM FOR TRACKING TIME AND ATTENDANCE 

Transmitted herewith is an Request for Contiiiiied Examination in the abave-idcntifie<J appHcatioa The foUowing checked 
Items aie applicable: 

pn This is a Request for Continued Examination under §1.114; aulhorizaiion is provided herewitb lo ohatgp Deposit Account 
No.23-0804fortheco$tofsame($l,000.00)per§1.17(e). „ 
[X] Enter die unentered amendment previously filed on December 17, 20O4 per .1 1 6. 

A Petition for Extension of Time for I month is hereby made under §1.136(8); autborization is provided herewift to 
charge Deposit Account No. 23-0804 for die cost of same ($120.00) per §1.) 7. 

In tife event a Petition for Extension of Time is lequired by ihis paper and not otherwise provided, such Petition is hereby 
niade\nd authorization is provided herewith to charge Deposit Account No.23-0804 for die cost of such extension. 
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pq No additional fee. [ ] 



Tlw fee has been calculated abov<^ authorization is provided herewith to charge 
Deposit Account No. 23-0804 ($ ) for the cost of same. 



pq The Commissioner b hereby authorized to charge payment of any additional filing fees under §L16 asoclated 
with this communication or credH any overpayment to Deposit Account No.2W)804. 



T hereby certify that this coma^nde)(ice^is being sent via fecsimile to Examiner Lynda C. Jasmin, TC Art Unit 3«27, 
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